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NAME OF COMMITTEE (In Full)
Issa for Congress

Full Name (Last, First, Middle Initial)
A. Marco Rubio for President Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO BOX 558701 02 02 2016
City State Zip Code Amount of Each Disbursement this Period
Miami FL 33255
Purpose of Disbursement 1911.68
INKIND: Airfare 011 ’ ’ 5
X Memo Item
Cl\z;lndidate Igamg. Category/
arco ~ubio Type Transaction ID : NONB60499
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B REPUBLICAN PARTY OF SAN DIEGO COUNTY Date of Disbursement
— M M / D D / Y Y Y Y
Malllng Address PO BOX 501278 03 30 2016
City State Zip Code Amount of Each Disbursement this Period
SAN DIEGO CA 92150
Purpose of Disbursement 5000.00
Contribution § § i
M |
Candidate Name Category/ emo ftem
REPUBLICAN PARTY OF SAN DIEGO COUNTY Type Transaction ID - EXPBE0463
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
c. REPUBLICAN PARTY OF ORANGE COUNTY Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 1422 EDINGER AVE, SUITE 110 03 31 2016
City State Zip Code Amount of Each Disbursement this Period
TUSTIN CA 92780
Purpose of Disbursement 5000.00
Contribution 011 j j C
_ Memo Item
Candidate Name Category/
REPUBLICAN PARTY OF QRANGE COUNTY Type Transaction ID - EXPBE046S
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:
. . . 10000.00
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